2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Nams Apr 23, 2000 8:00 am
FLORIDA GYN GROUP, P.A. ecretary of State
04-23-2000 90050 009 ***150.00
Principal Place of Business Mailing Address
2903 N. ORANGE AVE SUITE 108 2909 N. ORANGE AVE SUITE 108
ORLANDO FL 326804 ORLANDO FL 32804-463%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1281862 Net Applicable
4P Country — Sl IR ~[ Gountry 5. Cértificate of Status Desired O '$8'75"°.‘ddiﬁ°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, GEORGE T
STONE' HARRY C Strest Address gao. Box Number is Not Acceptabie)
2905 MCRAE AVE. 2905 MCRAE AVE.
ORLANDO FL 32803
City Zip Code
ORLANDQ, FL 32803
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
" SIGNATURE 4'/ 1-0¢
Signature, typed or printa! apdlicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW1!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erli:[tngnc;ag];at:iggufi;n:ncmg d fgoo icked
- . ed o Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTORS IN 11
TITLE PD B Delets TITLE [ Change [ Addition
NAME STONE, HARRY C. | NAME
STREET ADDRESS { 2905 MCRAE AVE. STAEET ADDRESS
CIY-8T-2ip ORLANDO FL CITY-ST-21P
TITLE DST [ Delete TILE PD XQ Change [ Addition
NAME ADLER, GEORGE T HAME ADLER. GEORGE T
STREET ADDRESS | 2905 MCRAE AVE STREET ADDRESS r
- ORLAND-FL 7 _eTy_sT. 2P 2905 MC}'\E\E AVE . _ _
‘ - - - - ORLANDQ " FL
TITLE ’ O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P ‘ CITY-51-21P
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit her like empowered.

SIGNATURE: ___- . & 2o HED L42-00 _ (401) 8982157

smmyzﬁunnpen OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AT T

Gl 00 aagn



